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206. TIME OF INJURY Month, 4% oot aod: wale OCCURRED [Be FACE OF INIURE Toe en [2 (Cl or lowe (County) (State) 
LS 1) Not sti factory, street; office bly. ete) 
ile Dat work Hl 


2.1 FIED that | attended the deceased ton ord WSF, to.___ Dea... 19. 7ithat | last sow the deceased 
Dae ., 123-7. and 'that de 


MEDICAL CERTIFICATION, 


alive on__. occurred Gilet, om, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


mo. aoennnen st creearetrece. Yd, !%L20 


= p 


a A 4 ca ad 
NAME tyes) Ge a A MD, ae Some 


Ta. $eHOvAt CREMATION, ‘2b. DATE THEREOF ‘Zac. SAME OF CEMETERY OR he ee Tid. LOCATION (City,town, or county) ip 
MO! 
2-— 26-s? are ‘ I 
ae 


73. Finan omc IGNATURI ‘da, REC'D BY REGISTRAR | ab. REGISI ¥ 'S SIGNATURE 
/ oon oare/2 9 G ALLA Ye LA 
G / (3 icine? ile? 


3A fvaand 


661 40 G3 


om 


ol Rae Nea TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £3619 
DICAL EXAMINER'S CERTIFICATE OF DEATH tet 2F0 


coved lived, If institution, Rei et. flor) 
B. COUNTY 


‘outtide corporate finns, wri and give nearest town) 


i, 


ar a 


SPOR TOWN oie pr aag [ UENGTH OF STAYIN Tb |] c. CITY OR V7, 
Pan 


1E OF HOSPITAL OR INSTITUTION (If not in hotpitol, give street oddress) d. STREET ADDI 


Memorial Hospital 


Page 4 should be 


7 @. 15 RESIDENCE 
0) 0)” ON A FARM? 

YES io 
Lowt 4. DATE Month Doy Yeor 


bd 
IFUNDER YEAR] IF UNDER 24 HRS. 
Months Doys | Hours | Min, 


g 
8 


‘ 


3. NAME OF 
DECEASED 
(Type or print) 


Ur, 


AGE (iniyeors 


Py. me ce 


1g, USUAL OCEUPATION Give kind of work done] 10b, KIND OF BUSINESS ‘OR INDUSTRY |11. BIETRPLACE a or 
du ‘working life, even if retired) 


3 
Hy 
2 
8 
8 
a 
is 
2 
é 
& 
2 
> 
2 
3 
FS 
i3 
5 


fi2. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


4 ear) 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [* SOCIAL SECURITY NO. 


2 Address 
URL feeemaeenl 1 pay gis hes = 
i li Le ah lg 
18. CAUSE OF DEATH [Enter dnty/one couse per line for Bi (0), ond (c)-] gTEIVAL arTweeh 
oi, DEATH WAN chet) Fat Embolism secondary to Fracture/of Left Hip 
16% 


Item 18. Give Pages 1, 2, and 3 to the funeral 
form PM3. Page 5 may be retained for y 


o DUE TO 
Conditions, if ony, which ry 
gove rise lo immediote cove 
{o), stoting the underlying( OVE TO 
cause lost. a. (ch. 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. ae ane 
3 Se ERFOR 
$ yes not] 
= | 200, EXTERNAL CAUSE WAS '20b. DESCRIBE INJURY RRED. (Enter not of injury in Port 1 itt IN OF item 18.) 
E | Peineer er COM RMAING O HOW INJUR' j occult {Enter noture of injury in Port | or Part Il % 8.) 
& | CAUSE OF DEATH. Passenger in auto in auto-auto collision 
& }20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREQ |20e. PLACE OF INJURY Pome per 120F. (City or town) (County) (Stote) 
5 8 Hour Oh, Whil Not whil focier sai pee 
20 |= eR 12/27/Shs rsa eat Stre i Easton Talbot ‘Md, 


Inspection [], Inquiry [J], ond find thot 
, Undetermined’couse [_]. / 


DATE SIGNED 


‘.p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER 4 K 
EE CVE Kiss DEPUTY MEDICALEXAMINERE] / 2 Lg-S- 
7a he THEREOF i2ic. NAME OF CEMETERY O8 CREMATORY E 

36 75) 7 


y ae SIGNATURE a0 
VS. AISME(S) g Per Vou 
‘SM 9/55 


DIRECTOR; Page 3 should be used 9¥-¢ borigl-transit permit. File poges 1 ond 2 with the regis! 
ma 


‘or county) Stote) 


forw: 


cute the cert 
‘ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


TO FU; 


TT a SART 


iy lee * age walt OF \2aray bs 
SA nvaang =X < " 
sei og NY arse Q\ QVaL 


7 VAD) Fy Avas s 
“Winer 9 SN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


\ 13621 


~ 6 Reg. Dist. No, 5 
Ho 5 eau 2 USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2 & b. COUNTY 
$2 Talbot MARYLAND ““Marukand talbot 
Bs b. CiTy OR TOWN (If ouhide corporote limits, write | c. LENGTH OF STAY IN Ib CITY OR wary, Foti cof pci TES RUDAL: ond ive aacracT 
3 RURAL ond give nearest town) , 
32 £ gstor [Shr . Simin 
238 d. NAME OF HOSPITAL (IF nol in hospital, give street addres) . 1S RESIDENCE 
=< 7 OR INSTITUTION . ON A FARM? 
. (4) punth Her full 0) 00 

3. NAME OF Fi Middl 4. Dare 
2 DECEASED. 3 t] o he a), ae 

freer Sarah Y ele son _| Ba 12s ebb WS? 
5, SEX (6. COLOR OR RACE [7. maRRtED [] NEVER MARRIED Jf ©. OATE OF BIRTH 
orale wioowen [J oworcto Q) | uc nse uot 5 19 
10. USUAL OCCUPATION (Give lind of work done] Tb, KIND OF BUSINESS OR INOUSTRY | 1ABIRTHPLACE (Sibi or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Maryland U.S #. 
13. FATHER'S NAME ar Ta, MOTHER'S MAIQEN NAME 
Noa Jacksen Ann Cumming 


2 ths DECEASED EVER IN U. S$. ARMED roa 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
A ca eee ee Ae ‘ 
: Du htt Ag Data PLLC’ 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}-] 

PART. DEATH WAS CAUSED -LE- T2724 te 
IMMEDIATE CAUSE (0) 

YYeoO x DUE TO 

Conditions, if ony, which ) 


gove rise to immediate 
cause (a}, stoting the under. (| DUE TO 


{e). 


Then please remave carbon papers. Pages | 


i, ond in any event within 72 haurs after deoth. 


if part Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASEXONDITION GIVEN IN PART I(o)[19, WAS AUTOPSY 
‘. 7. Lo PERFORMED? 
JL ALOAN hittin) candigr, fact cx ves No i 


Oa. ACCIDENT NAG PHIDERLYING. 1], | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part W/pF Part Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH] =) 7 9 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | ( * 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fore ioe {City oF town) (County) (Stote) 
Hour 9. n. While Not whi foctory, street, office bldg... 
p.m. 19 _Jot work [7] ot work Of : 


21. € corti jat | attended the deceased fro 
alive an. 


! or attending physicion. 
CTOR: After this certificote has been signed by the attending physician ond completely 


MEDICAL CERTIFICATION 


TE SIGNED 


detached far use os the burial-transit permit. 


ae ae Ried 3--.<2, and’ that dedth occurred oti15 Am, fram ‘hee causes ond 7 the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


2 [ADDRESS (Steet, sity or town, yr 
ACTUAL, e f 
2 
‘3 PHYSICIAN'S 2 
af] NAME (Ty ‘ewe, ECEAL sf 
83° ‘ia. BURIAL, CREMATION, | 22)/. DATE THEREO, Re. ae OF a TERY ov ea ‘CREMATORY 72d. LOCATION (City, town, or, Oe Lng yy 
e3-S REMOVAL (Specify) 
Ege hho’ 
= 


3 
23 FUNERAL DIRECTORS SIGNATURE dt — hed J eee REC DRY | reared fs PT 
15 (4 
tis? Vb 27 Bert Litt ale __ jf “a 2 LALA, 


era oveune 


eH NS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 
=_ 


, 13622 


t 9 
a D4 13612. CERTIFICATE OF DEATH Rabanne Fe) 
% “a L bee ay DEATH b ea, e; eon ce (Where deceased lived. If institution: Residence before odmission) 
° 
£ 2 7 Tel 1d pray aunPe, b. COUNTY 
6 \ b. CITY OR TOWN (If outside corporotg limits, = cc. LENGTH OF STAY IN Ib. © S ny (If ovtside corporote limits, write RURAL ond give nearest town) 
s Fi MM RURAL ond give nearest town) 
SS aston Af 
2 = da. eee Th (If not in hospital, give ie addres} id e. BOATS 
z | g M emo Raq! 7S whe yes No 
3. NAME OF 4. DATE 
x NAME QF A e Co te pa wn oy Yeor 
' (Type or print) ek AN eS DEATH 27 19> Wi 
Eg 5 SEX 6. COLOR QR RACE |7. MARRIED IK] NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o th iwi Manths[ Days [ Hours | Min. 
2 jwiDOWED [] pivorceo [] AD ad IG9E 
&. gf work done] 10h. KIND OF BUSINT Lat ‘or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ag '. relired | U ns 
eo Eth ups g Wh ae 3 
Bs |) [iaearners Name i V4 MOTHER'S MAIBEN NAME 
as" 4 f SS cl y AKER 
= — 4i5 2) VES fu tha 
: 3 es DECI ge IN U. S. ARMED. Lee el 16. SOCIAL SECURITY NO. 
22 Woes wine Pal 
Sx (VU Nl Hie 2 
(ed Ae. CAUSE OF pam [Enter only one cause per ling-for (0). (b). ond (€)-] INTERVAI bel 
PART |, DEATH WAS CAUSED BY: oa cee 
IMMEDIATE CAUSE (o ~ 
, | DUE TO 


(2 


DUE TO 
{c). 


certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Pa: 


£ 
ay 
Se 
ee 
iS 
E65 
as 
gt . 
5° 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
g— + 12 |: ReRopmeo? 
3 8 1s ves A No 
Bs = | 200, ACCIDENT WAS UNDERLYING [)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature af injury iw Part Vor Port Il of item 16>) 
Bie & JOR GONTRBUTING (CAUSE OF DEATH 
£5 & |e EitHeR, NOTIFY MEDICAL EXAMINER) 
85 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20 PLACE OF INJURY (Home, (County) {Siate) 
35 5 While Net while foclory, street, office bldg., etc.) 
sees : lat work [J] at work [] 
oc85 F r 
si 21. 1 ce hot the deceased from,._______---._..---.. a lo... 19.____ that | last saw the deceased 
S233 pean! Lys ‘3H 
eg es olive anf__s f death accurred ot.._.2._ 242M, from the causes and on the dote stated above. 
. 8 30 A tract, cy oF town, state) ATE SIGNED. 
as os ACTUAL hin § 
pes 2 || Sse 0. S Mash SY agile. er 26 e sy 
HS 
om. PHYSICIAN'S ” Mo a yo 
e | NAME (Type! £ ‘a = _— Vi eee eee: epossanos: 
£E°9 PSE TMAr ON | pap TE THEREOF Ne. OF, YOR CREMATOR— 7d, or wn, oF cob "oy {Stote) 
BPes NEEHOUS) (Srey) Ly “0: ea ae py Ie 
Eo kt WiLg Sis = Aca 
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oD Pho. REC'D BY REGISTRAR REGISTRARS a 
SO 72777 a A ly) a 


¥ A nvaung 


S38 8 ONY, 
q 


ay 
AIO 


mel 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~, 136 23 
(w 13613 | CERTIFICATE OF DEATH et? B 


b= 
z z 
se MARYLAND: 
= 
Do b. CITY OR TOWN (if outside: bac ad limits, write | c. LENGTH OF STAY IN Ib. 
8 a RURAL ond give neares! town) / y 
2 Fakes 
22 GNAME OF HOSPITAL (I not in howpitol give Treat a] 4. STREET ADDRESS . 15 RESIDENCE 
=* OR INSTITUTION 2 —— r 2 a — " ON A FARM? 
* Memo Ly: 2 fiwae Di Per vs] NOD 
e Taare 
. ‘3. NAME OF First /, Middle 4. DATE Ye 
ss WANE oF ss ir y iddle . mi Da Month or : 
= {Type ov print) Kutth Ek ely jy kee, aoe 
§ — 
5. SEX 6. COLOR'OR RACE | 7. B. DATE OF BIRTH 9. AGE {In IF UNDER 24 HRS. 
ie =. =¢ MARRIED] NEVER MARRIED Ta] a i oh ior PuNpe zet 
ae Ne< wwivoweo ff] __otvorceo [] Yate) 6 
Wa. USUAL OCCUPATION (Give ee of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11_/BIRTHPUACE cone or oy. country) 12. CITIZEN OF WHAT COUNTRY? 


uring most of working life, even if retired) 


3. 'S NAME 4 ; ica Wer ‘S ttle WA 
Yenah/ee 


‘Sonn je Sh Fbodd IN U. $. alee Uehara 7 — ‘SECURITY NO. }17. INFQ Lh ‘Address 
me dae Y, 
MP ee uae. a 


Te.” CAUSE OF DEATH [Enter only one cauie poz. lne for (2) (Bh ond (-] S my INTERVAL BETWEEN 
; SIERO 


UsA 


PART |. DEATH WAS CAUSED BY: JONSET AND DEATH 
IMMEDIATE CAUSE (0} 


our 
ions, if any, which (b) 
ise to immediote 
couse (0), stoting the under- 
lying couse fost. (q 


Then please remave carbon papers. 


thot the death certificate be executed within 24 hours ofter death: Poge 4 
y-event within 72 hours ofter death. 


he burial-tronsit permit. 


the registrar prior to burial, cremotion, or remaval, ond in 


RECTOR: After this certificote hos been signed by the attending physicion ond completely 


Fe Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
’ 3 ‘YES nol) 
= {200 ACCIDENT WAS UNDERLYING [] |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! tor Port W of item YB} 
& [OR CONTRIBUTING C CAUSE 
2 & [Ir eiivee: NOTIFY MEDICAL EXAMINER) 
8 & [0c TIME OF INJURY Month, ay Yeor ]20d. INJURY OCCURRED 206. PLACE OF INIURY (Home, form, 120% (City ox town) (County) (Stotey 
8 6 Hour 0. ru, While Not while foctory, street, office bldg., 
a = pam, lot work [-] of work [7] "e 
5 
3 21.1 it vaiwngha, 15 de from,____-_--------as 19. Wns $0, 19__.sthat | last saw the deceased 
% alive of =" 4 Siac . and ‘ugh death occurred at | b10FM, from the causes ond on the date stated abave. 
3 
° 
s 


ESS (Street, city or “ye 32 SIGNED 


wo BLS We Fire dors G4 3D 57 
34 ur Jb 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
moy be retoined by the haspitol or attending ph: 


¢ eens hoy, 
bs eS Abs 
220. BURIAL, a ‘Wb. DATE THEREOF 2 ME OF CEMETERY OR ioe ‘TION (City, to ‘or a (Stotey 
¥ E a, 
of = etn ks g 
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vee {lout PZ fe/ 
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The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


¢F attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely 


‘may be retained by the haspitol 


TO FUNER, 


poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3624 
nia | 
$3628 CERTIFICATE OF DEATH 


Reg. Dist. No. SF DO 


= er abgea (Where deceased lived. If institution: Residence before admission) 
LAND b. COUNTY 
al Maryland Tal bo 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give reares! town) 
RURAL ond give nearest! town) # 
al 6 yrs. Rural. Easton 
d. NAME OF HOSPITAL (If not in hospitol, give street address) Yh STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] nowy 
‘3. NAME OF ir idl 4. 
eae First Middle , lot ate Month Day Yeor 
Wregiscere!) EDWARD HALTIMAN _ KLEVPINGER DEATH Dec. 21, 19 57 
5. SEX (6. COLOR OR RACE |7. MARRIECE] NEVER MARRIED J. DATE OF siete 9. AGE Lin yoo TF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birt v) Hours Min. 
ee cilia isherett” woe | ake ducade fey om |e] 
Wa. USUAL OCCUPATION kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 i 
Exefutive PelMarVa Narrow Rilbon Factory Pa. U.S. 
‘V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
G. Byron Kleppinger Elizabeth B. Halteman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥et, 86. oF unknown) Ot ye, give wor or dates of vervice) . 
no 180-10-8683 Mrs. E. H. Kleppinger Easton, Md. 


aad 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ord (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


“eh d,/ DUE TO 
Conditions, if any, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


Q 


200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I? of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee 


f20c. TIME OF INJURY Month, ‘Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour a. p. While fot while. sp ih! bldg.. ete.) | 
p.m. 391 Dist ot work CJ i : Z ld, 


21. 1 cartify that | attended the deceased from... /2/2/._.._, 952, 10... LEA 2L., 19.SZihat | lost saw the deceated 


alive on_____.22 L2¢_., 122, and that death occurred at_Jt “gM, from the causes and on the date stated above. 
> ADDRESS (Street, city or town, stote) DATE SIGNED 


Wie eeuen 1 LL. ca bactlr uo, /2.U. Wtasent ST AAS AL, (fl. 


maeas 7) COT EER) ok 


No. Sony CEMA ON ‘Zp. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county] . _ (Stote) 
survar Dec. 24, 1947 Union Cemetery Macungie, Pennsylvania 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE . 


Maurice E, Newnam & Son aston, Md. A 
oad ae I. PS A. Jlosks 


MEDICAL CERTIFICATION 


1 / ~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13625 
13614 CERTIFICATE OF DEATH = phiine, FO 
iu 1, PLACE OF DEATH 
3 


ig. 2. USUAL RESIDENCE (Where deceased lived. If inition: ye before admission) 
°. 


. ¢ MARYLAND b, COUNTY 
B. CITY OR TOWN (If eubide corporate limit, write |. LENGTH OF STAY IN Tb GF outside corporate limits, write RURAL ond/ive nearest town) 7 
RURAL and give nearest town) 4 
aulen 48 bs lide) ) 
IAME OF HOSPITAL (IF no} in hospital, give street address) di, STREET ADDRESS * IS RESIDENCE 
* oR INSTITUTION: o . (ON A FARM? 
z eal GS Curbed fasky lek vs N00 
Be | 3. NAME OF First Middle low 4, DATE Month Day Year 
2 DECERSED f SE 
trefivion [hema mateh heenard Deata 957 _ 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In years [IF UNDER TYEAR[IF UNDER 24 HRS, 
fast birthday) Hours | Min, 
Nale iW wioowen [I~ ovoRcEO LO] [foray ne (SI 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [/1. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


WSA. 


F during most of working life, even if retired) 


we, 
‘14, MOTHER'S MAIDE NAME 


13. FATHER'S NAME 


Q 
é2 Al 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(rar, no. oF unk (OF yen, give wor or doles of service! 


Mt within 72 hours ofter death. 


fl 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond. (eh) 
PART !. DEATH WAS CAUSED BY: Chu 
. IMMEDIATE CAUSE fo] __ laren s'¢ 
ae . DUE TO 


. Then please remave corbon popers 


permit. 
in any event 


ions, if ony, which 
to immediate 
couse (a), icles the under. (DUE TO 
lying couse last, 


igned by the attending physicion ond completely fi 


sei pia re 


‘ aa SHnues7tin Harpe 
on, OF Neb OF CEMETE! 


M.D. 


hie, 2 a lous 


* 


EMATORY mS UDCATION es Yown, ar county) (State) 


6° S Patt Il, OTHER ep eR TRIBUING TO DEATH,BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTORSY 
ROzo e > a rd Akt he fh te. Let Pets Lee, 
£338 5 caf be CD eas wo No 
eons = | oo. ACCIDENT WAS UnDERAING E]_] 205, DESCRIBE HOW INJURY OCCURRED. Ente-atore of injury in Port Tar Por I Hem TB] 
Sp ale B | OR CONTRIBUTING TL] CAUSE OF DEATH 
E825 1 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oe Ge! z a 
b588 © [2% TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 
5.980 6 Hour 0. n. While Not while factory, street, affice bldg. cl 
z 5 g p.m, 19 lot work [J at work [J 
& a TF. 
Size 21, | certify, that e the deceased from 1]. f d-v-—____, 198. 29.7... \Sf.that | last saw the deceased 
i 3 alive on.. eet | ae and/that death occurred otk Sam from the causes and on the date stated-above. 
= S ADDRESS (Street, “7 oF town, state) Date SIGNED 
Bese 
yess 
Ba? Yd 
3 5 
3 
> 
3 
€ 


LATTA 3 4 


Z 
i ae Ae 2b. Sw [ATURE 7: 
AS SEAL etry Lf sth Yad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


TO FUNER, 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13806 
13615 CERTIFICATE OF DEATH 


} 


2 should be filed with 


o 


Reg. Dist. No. ¢ 
ites Mgt 5 Pena, peer (Where deceased lived, If institution: Residence before odmission) 
o. b. COUNTY 
Talbot MRARYLAND Maryland Dorchester 
b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CIFY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) [ea 
RUtApend or nearest town) 15 mins AG ; 
. Rhodesdale — Rural xf 
dad ee ee os (If nat in hospital, give street address) d. STREET ADDRESS: . Parade 
Memorial Hospital RFD Box 77 ves$21 NOT 
. NAME OF First Middle lost 4, DATE Month Do; Year 
DECEASED OF 
(gear) Patricia Ann Macer Stara Yecember 28 ioe 


S. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fig | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEARTIF UNDER 24 HRS. 


i lost birthday) if 
Yenale Nezro wivoweo] —oworceot] | March 17, 1957 a hy ae 
VOe. ae Seco Aue se ji a Belt = 10b. KIND OF BUSINESS OR INDUSTRY | 11. narract (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oring. mart ot working fife retire 
nfant pas Cambridge 5 and U.S.A. 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Pe Dora Macer 
a WAS fT Us 3% pee eee 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
ae. ees 
No ‘ee Jaa Macer, Rhodesdale, “d., R.F.D. 


é 
& 
3 
3 
2 
6 
g 
: 
(3 
3 
3 
3 
3 
3 
3 


RECTOR: After this certificate has been signed by the attending physicion and completely filled ja by the funeral director. 


L OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


ined by the hospital or attending physician 


e: 


may be retoi 


TO FUNE} 
page 3 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b) oad (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET DEATH 
IMMEDIATE CAUSE ( 


YI 3 DUE TO 
Canditians, if ony, which rs 
Gove rise to immediate aaa 
couse (0), stoting the ynder- ( CUE TO 
lying cause lost. te. 
Fe Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If) 19. WAS AUTOPSY 
2 
6 & oO no Re 
= 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ar Part Il of item ¢8.) 
& | or CONTRIBUTING 1] CAUSE OF DEATH 
© | CF EITHER, NOTIFY MEDICAL EXAMINER) 
& |e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY [Hame, form, 120f. (City or town) (County) ‘Grate 
8 aur eae 9 [While Not while foctary. street, office bldg., eat 
= p.m. | jot wark [7] at work [J 
21. | certify that I attended the deceased from__f U2 25.".... 199.7, to MERE <_., 192.9 fhat I last saw the deceased 
alive on._ 12° 2E >. , and that death occurred odes, from the causes and on the date stated above. 
rs , ¢ ORES (Street, SF oF tgwn, stote) DATE SIGNED 
ACTUAL 4 /, -F- 
StGNATURI E Mo. _F a Y Sf A jen oe 
PHYSICIAN'S DON B 
ramps DONALD F BARTUEY wD. Mia ko,. 
ie. BURIAL. CREMATION, | 2b. DATE THEREOF ‘Me. NAME OF CEMETERY Of. CREMATORY 72d. LOCATION (City, town, or gevnty] (State) 
arisi” | Dec.30,1957 | Rhodesdale “emetery Rhodesdale, “aryland 
23. Sea DIRECTOR'S SIGNATURE ‘ADDRESS Zao} RECO BY aes eine vi SIGNATURE 


J.J.Framptom and Son, Federalsburg, Maryland [yfhiit +e ic rh DH he 
20G7/¢ /X Vee 


TA nviuna 


Ssol ol Ny: 


Saray 


—_ 
LY 


shauld be filed wit! 


Pages 1 


Then please remave carbon popers. 


and in ony event within 72 hours after death. 


to burial, cremation, or rgmovel, 
— 


\ 


ECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


td 
ote 
™~™ 


be detached for use as the burial-transit permit. 


page 3 
the regi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


s 


= 


it 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ld0e0 


CERTIFICATE OF DEATH ‘ 
f 26299 Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inaiution: Residence before admission) 
0. COU! Ridaviane 0. STATE b. COUNTY. ax 
b. CITY OR TOWN (If outside corporate limit, write |. LENGTH OF STAYIN Ib |] «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores! town) = fm 
6. NAME. SPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
OR INSTITUTION (ON _A FARM? 
zen! 2624 St, Paul St. ves [7 NOt 
3. NAME OF Fi Middl ‘4, DATE ve 
DECEASED a rae lon Da ‘Month Dey eon 
(ype or print) BS. MARDE DEATH 19 
3. SEX COLOR OR RACE [7. maRRIEDE] NEVER MARRIED [] |8. DATE OF BIRTH ; 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
lost birthdoy) [Months Min, 
wiboweD [[] oworcto | Dec 839. 


10a. USUAL OCCUPATION, ind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
g r 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yer. no, oF unknown) Ye, Ging wor oe dotad of servicn) 


Yes anish- Amer] 214-22-0743| Mrs. Jesse Marden Trappe, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c] 


DUE TO 
r 

couse (0), sloting the under. ( OVETO 

lying couse lost. 0. 
Fe Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 
iz 
S ves(] not 
E | 200, ACCIDENT WAS UNDERLYING C]_ 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2%c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
ra] Hour 0. 1 While __ Not while. factory, street, office bidg., tc.) | 
= pm. 19 Jot work [] ot work (] 3, 


alive on_____b. 


y; A IDDRESS (Street, city or 1, stote) DATE SIGNED 
1th 4 un DU Manon SP BEST 
PHYSICIAN'S 
NAME . OS Ry: ae ney ki RA Ore ae ee 
» BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
renee” | jan.1, 1958 Spring Hill Cemetery Easton, Maryalnd 

23. FA RAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘24d. REGISTRAR'S SIGNATURE rz 
faurice fe Newnam & Son aston, Md. : 


oare/&, £3 


ZA Nvrans 


eg NV 


! Dace” 


te MARYLAND STATE DEPARTMENT OF HEALTH—onctiMORE, 18 mee 
Yi? 3646 CERTIFICATE OF DEATH wey. onan. ef 


< ss 
3 85 (‘wm fr PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
eS y ‘COUNTY a. STATE j 
é §3 \ : TA a B07" MARYLAND s PBR LAN. BOUNTY YEE AM HE 
8 3 4 ite [e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If ouide corporote limils, write RURAL ond give neares! town) 
HY 
2 2 hi GRASOM VILLE 1x 
2 2 d. MAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
71 * SOS ON A FARM? 
s a CLA LOSP 17 7 b. "<2 vesC] NOR 
2 3. NAME “y Fint Middle lost 4. DATE Month Doy Year 
= 
& 35 type orerinn MIR. TULCHINBM  SAMES MEL VIAL Pam 12 A/_19_ 57 
= So [sex 6. COLOR OR RACE |7. MARRIED never ‘MARRIED [J | 8. DATE OF BIRTH "AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
= rg 4 \ 7 r GF. ) ie bythdey) |Months] Days | Hours] Min. 
2 I \ W wipowep [} pivorceD [J a 2, vn 
2 \__/ Ja: USUAL OCCUPATION (Give ana 0b OF BUSINESD OR INOUSTIY | BRTHRIACE (Stole oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 es } during mont ‘of working ired) P of il uC 
$ EACA KA e2end a 
3 13. FATHER'S NAME 14, wana MAIDEN NAME 
° 


ical 


SAMUEL MELVIN AHMIE GOOD HAM,» ‘s 


Ree ae U. 5. ARMED Loe 16. SOCIAL SECURITY NO, ]17. pay if: v 
0. of ynknown 17, give wor or dots of service) r} 2 4 F 1, L) 
(VO | -67- be 4 nt) Dr aoe, Nel ver (rt fe TAL 


WB. CAUSE OF DEATH [Enter only one cause per line for (a},46), ond (c).) 


PART I. aly ‘WAS CAUSED BY: Z 
IMMEDIATE CAUSE (0 Chg 


DUE TO Z 


INTERVAL BETWEEN. 
JONSST_AND DEATH 


4A ee nek. 


Then please remave carbon papers. 


|, ¢remation, or remaval, and in any event within 72 hours after death, — 


The low requires that the death certifi 


may be retained by the haspital or attending physician. 


want WEL, Warann Pt LES |, 195 Z.that | last saw the deceased 


21. | certify that attended the deceased from____“7 &<€<_ 
alive an_ 2 <4 


---- 122.4..._, and that death accurred at 2-452 M, from the causes and on the dote stated above. 


IRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


Po Conditions, if any, which . 
€ gove rise to immediote e 
g DUE TO 
= «). oy aaVCRaTnnTE Sora 
8 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1} 1. Was AUTOPSY 
3 3 yes[] nol) 
3 E [200, ACCIDENT WAS UNDERLYING [1__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B) 
2) 5 | OR CONTRIBUTING L] CAUSE OF DEATH ; 
£ G [UF EITHER, NOTIFY MEDICAL EXAMINER] 
8 & [2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, Form: (20 1200. (City or town) (County) {Siote) 
g S Hour a.m. - While Nanwhile. factory, street, office bidg., 
ict 4 p.m. jol work [] of work (C] | 
5 
3 
2 
8 
3 
3 
° 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
a ADDRESS (Sires city or town, state) DATE SIGNED 
3 Prvr Metin foe G Zs as M.D. ite uke. Cetera mh actenting de 
a 
=)" Beg ) 
: aie Hoje ston ffARr pis of ee 
as ? ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, oF county) {Stote) 
Ae a-2¢- 5 Atenas pula 
e a ai CTOR'S HIGHATURE ess: 240. ie SIGNATURE 
VS A15. pf frxket( tro, \ yy : 
Bis Pin caso nis Maier nae ae Aa wy [AL la Le oth 


= 


should be filed-with 


gs 


Poges 1 


ned by the attending physician and campletely filled in by the funeral director, 
Then please remove carbon papers. 


transit permit. 


ined by the hospital ar attending physician. 
RECTOR: After this cert: 


‘- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 136 62s 8 
CERTIFICATE OF DEATH : 


Reg. Dist. No. 


LW ake ee. 2 Pee Niger vas (Where deceased lived. If institution: Rezidence betore admission) 
o. * b. INTY 
of MARYLAND rey Nan A cou \ Wwe 
b. CITY OR TOWN (if outside corporole limits, write | ¢. LENGTH OF STAY IN Ib © IR TOWN (if ovitide corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
aston/ 


eSton) os 


¢. NAME OF HOSPITAL (IF nol in hospitol, give street oddress) , STREET ADDRESS © IS RESIDENCE 
Yes(] No} 


OR INSTITUTION A FARM? 
Cine Ripl cal 
Fi 


‘3. NAME OF 
DECEASt 


Day Yeor 
ED 5 
(Type or print) ew ao 19> 1] 
5. SEK 6. COLOR OR RACE\T7. marnied LJ NEVER MARRIED [] |§.DATE OF BIRTH 
te, WIDOWED. bes Divorced id ASS l 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. otied (stoig oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) v . 
RQ\W 
13. FATHER'S NAME oF TAs HOTHERS MAIDEN NAME Q 
\FRedt (RopsT oer 
1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
as mere 
f 
18, CAUSE OF DEATH [Enter only one couse per line for {e), (B}, ond (e).] = < INTERVAL BETWEERL 
PART 1, DEATH WAS CAUSED BY: , pid 
PEATHAANADIATE: CAUSE (0 kee hihel wend we, le. 
4 ‘ DUE TO 
Conditions, if any, which o 
gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse fost, @ 
3 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(}]19. WAS AUTORSY . 
6 ves (] No § 
= | 200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 1B.) 
E | OR CONTRIBUTING TI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
|e. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, Foam 1204 (GiyoF tom) (County) (iota) 
6 Hour @. While _ Not while foctory, street, office bldg., etc. 
= Pm, 19 Jot work CJ ot work [J ” 


21.1 certify thal | attended the deceased fram. 9-7. JF, SL, to. | 724d... 1H). that | last saw the deceased! 
alive on_.. U Ki Be = 124 is ‘and thot death occurred at__4_"j.M,/fram the causes and on the date stated abave. 


$5 {Street, citer town, stote) 


erie “Ae: 

Mo. RIAL z CREMATION. | 2 DATE THEREOF Zc. MAME OF CEMETERY OR CREMATORY TAA. IQEATION (Cinysrovn on Tara (Stote) 
Ih ec . 

23. FUNERAL DIBECTOR'S SIGNATURE ADDRESS ‘2ha, REC'D BY REGISTRAR | 24b. REGISTRAG'S GIGNATURE mi 


is Aer, | one, iS 


A AVaung 


Ol ke O39 


Ua 159 g y ie 


= 


es - 

$ 33 / 

= i3( MW 

E Be 

e 22 

°c 32 

3 338 

€ 22 

= 

Geib 

3 © 

2 

ners 

£ D 
8 

= $2 

z 

2 

. 4 

i 

: 

; 

g 

2 

8 


Then please remove carbon popers. 


icate has been signed by the attending physician ond campletely 


tending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certit 
hed for use os the burial-transit permit. 


RECTOR: After this cel 
be det 


* 


the registfor prior ta burial, crematian, or remaval, and in any event within 72 hours ofter death, 


moy be retained by the hespital or 


ol 
= TO FUNER, 
page 3 si 


15 (4) 


g 


9/5! Ni 


1, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13630 CERTIFICATE OF DEATH nes. ow, BOOS" 
RURAL ond give neorest town) 


2 me (Where deceased lived. If institution: Residence before odmission) 
¢. LENGTH OF STAY IN Ib 
ThLehman 60 yrs. 


PLACE OF DEATH 
0. 


-OUNTY 
Talbot 
b. CITY OR TOWN (if outside corporate limits, wri 


» Tilghma” 


b. ITY 
Maryland sou’ malbet 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
OR INSTITUTION 


a ‘STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


ves) No) 
3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
CEASED | 2p OF 
{Type ar print) = John Sedgewick Murphy DEATH 12 2 1957 
5. SEX 6 COLOR OR RACE 7. MARRIED JR] NEVER MARRIED (_] | &. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEARLIF UNDER 24 HRS. 
5 ‘ep Arider) | Months] Doys | Hours | Min, 
Male White _|wiooweo oworceo fT] | 11-15-1897 yn. 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Waterma Oysters Tilghman, Md. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ie WAS. sien IN U.S. ARMED: ea 16. SOCIAL SECURITY NO. |17, INFORMANT 
nedeurer tv auc F 
¢ No 2-6902 Mrs. Emily Murphy - Tilghma", Md. 


MEDICAL CERTIFICATION 


GS, DIRECTO! & ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tilghman, Md. DATE (yf a 


ovat on als Tilghma" Methodist Tilghman Talbot 


James Murphy A™Ma Cummings 


‘Address 


1B. CAUSE OF DEATH [Enter only one cause Ps line far {0}, (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (of 


ee DUE TO 


INTERVAL BETWEEN. 
JONSET AND I 


Conditions, if any, which 
gove rise to immediote 


cate (0}, stoting the under. 
lying couse lost. 


Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART io} /19. WAS AUTORSY 
ves] NO 


‘200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


]20c. TIME Of NUR Monthy Day, Year |20d. INJURY OCCURRED 


[20e. PLACE OF INJURY (Home, for 


{City or town) {County (tote) 


foctory, street, office bldg., etc.) | 


Hour i 
eh p.m. ete RS x hind work [] bil " 
at Ray that | ottended the deceased from,.___-_-----------., WZ tothe Qe, 1952. thot I lost sow the deceosed 


: : 
olive on lacid. 


ste LA tte 


LoL 


from the couses ond an the date stoted above. 
{Sireet, “% town, stote) 


posi Reo 7. 
a ‘’ aia 


, ond thot deoth occurred of 4727 V 


_REESER ¢ 


eee al es 


fe 


PHYSICIAN'S” 


{(Stote} 
Md, 


> OO 2 Bak 


MARYLAND STATE DEPARTMENT OF ‘HEALTH—BALTIMORE, sai i 3 6 3 | 
13618 CERTIFICATE OF DEATH ae ee 


—_ 


sue ha 
3 ry, on 2 usuaL L RESIDENCE (Where deceeved lived. If inttitutionr Residence before a 
% e. b. COUNTY ,- 
= 3 MARYLAND v2 MIAN A WD dalhal 
Bs ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWNE outside corporote limits, write RURAL ond give rfearest town) 
5 
23 0 da. (0 We Manic) RED 
mf 2Z treet address) d. STREET ADDRESS: @. 1§ RESIDENCE 
25 ) t ON A FARM? 
ay GLI" a | vs O nol 
B 3. NAME OF First Middle tost 4. DATE ‘Month Doy Year 
3 (Type or print) R val DEATH Toy 4 95 
2 _ 5. sex 6 “2 Oe cE | ‘MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HAS, 


lost birthday) 
py Min. 


I ale, wiooweo [~ __pvorceo E} | areh 4 9 


100. USUAL OCCUPATION (Give B_ of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siete or foreign ea?) 
during most of working life, even if retired) 


( “Mee 


13. FATHER'S NAME. 14, MOTHER'S MAIDEN Ni 


Lote Palmer) thie, Katia) 


15, WAS DECEAS ED EVER IN U. S. ARMED Chee 16, SOCIAL SECURITY NO. [17, INFORMANT 
0, oF A yet, give wor or dates of service 


12. CITIZEN OF WHAT COUNTRY? 


LIF , 


1B. CAUSE OF DEATH [Enter only one couse per ye for (0), opd pI 


PART I. DEATH WAS CAUSED BY: 
ma IMMEDIATE CAUSE (o} 


t : DUE TO 


Conditions, if any, which e 
gove rise to immediate 
cause (0). stoting the under ( OVE TO 
lying couse lost. « 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIGUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, ny Yeor ]od. mua OCCURRED [206 FIACE OF INJURY (Horm frm, {20% (ity or town) (County) {(Stote) 
Hour 9. os While Not white factory, street, office bldg., etc.) § 
Jot work [J of work [J H 


24 = thot ac the deceased from, /(/_ f=. Tae, SZ, to, LOD L ___., WISL..thot | last sow the deceased 
olive on. 


q ---~ and thét deoth occurred at. Z aus from the couses meee w the date stoted above. 


INTERVAL BETWEEN. 
IONSET AND DEATH 


Then please remave carbon popers. 


the registror prior to burial, crematian, ar remavol, and in any event within 72 hours ofter death. 


‘ansit permit. 


19. WAS AUTOPSY 
PERFORMED? _ 


yes [) No K 


MEDICAL CERTIFICATION, 


: After this certificate hos been signed by the attending physician and completely fille 


be detached far use as the bur 


DIRECTOR: 


may be retoined by the hospital or attending physicion. 


PHYS! 

a NAME (Type) __/7 1 / JN f/¥/Y fF s/Vi by _________.. 

dl bs ‘720, BURIAL, CHENATION] ‘22. DATE THEREOF Zac. NAME OF CEMETERY 2 CREMATORY San TOchTION cn town, or county) {Stote) 
a 

= Ey parva” 12-)<' Bosman Gem, Bogman, Md 

4 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


= 
ES 


23. ee) 24a. ey REGISTRAR | 24b, REGISTRARS SIGNATURE 
Ott2- (SRL te md, oar ans Yet 


CA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 13632 
43531 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


2 1. PLACE OF DEATH. i. 7. USUAL RESIDENCE (Where decreed ved. inition Reenee before inion) 
2 ? = / j 
s3 Gow JALbE mamnano || * “MaryAnn a ah be 
3 B. CITY OR TOWN (If ovttide corporote limits, write |e. LENGTH OF STAYIN 16 || _¢. CITY OR TOWN (IF as corporote limits, write RURAL ond give nearest town) 
5 s Sopiir: 7 ecrest town) E 4 
$2 ILE MAN iy! x0 LT Loh MAN - 
re d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS © IS RESIDENCE 
£6 0 ‘OR INSTITUTION, / 
2S ves qa Rot 
“© 3 mages oe First So lott 4. Dare Month Yeor 
25 Ren CHARLES Fulieti PS | San pF < o 19 é7 

s 3. SEX & FOLOR OR RACE |7. married [EPREVER So 8. DATE OF a 9 AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR 

e y) E ¥ = last birthdoy) 7a 

if ie YA ITE \wwowen o Divorced [J ory & WW yt 
I 10a. USUAL OCCUPATION (Give kind of work done] ae OF RUSE OF OUSTIY] TT, IgHPIACE (Stote or foreign country) 72, CITIZEN OF WHAT COUNTRY? 


h pene working life even if retired) ER Foo D ILGHMAN, : 1 Us A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES FE Pris |GerteuDe ood 
eat DECE, peo mal feu segmmep rote 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
0 ae Miaohe siden OY 16-2394, BEwrAeW FPb ht) Pst TUG IND, 


Then please remave corbon papers. 


ior ta burial, crematian, ar remava!, and in any event within 72 hours ofter death 
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